. Relationship between the tonsil volumes, lengths and widths similarly for the widths (p=O.79) and volumes (p=O.88 ). Therefore the average dimensions have been used for all the subsequent analyses presented in this paper. Analyses carried out for the separate sides produced similar findings. The strength of the relationships between the volume of the tonsil and its length and width were investigated ( Table 1) . The length was found to be more strongly associated with the volume than the width. Separate analysis shows this to be true for both the left and right tonsils (data not shown).
The tonsil dimensions were all strongly associated with age, height and weight. Tonsil length is most
Summary
To investigate whether tonsillar size was related to human morphology, age or duration of disease, 100 consecutive patients undergoing tonsillectomy for recurrent tonsillitis were investigated. The lengths, widths and volumes of each resected tonsil were measured and compared with patient characteristics ascertained on the day before surgery.
The volume of tonsillar tissue was directly related to height (p=0.46, P< 0.001) and weight (p=0.45, P<0.001) and age, but at any age (or body size) there was a wide range of tonsil size. A weak inverse relationship was found with the duration of recurrent tonsillitis. Tonsil size is of no relevance in the assessment of recurrent tonsillitis or adenoid hypertrophy.
Introduction
Large tonsils are frequently a source of anxiety to parents and general practitioners, often leading to referral to an otolaryngologist. Among those patients who are referred, tonsil size may also influence the likelihood of tonsillectomy: otolaryngologists who take into account clinical examination of the tonsil have been shown to have higher operation rates compared to those who rely solely on history'.
Tonsil size is also considered important as an indicator of adenoid size. Fairchild-has stated that if the tonsils are hypertrophied, then the adenoids were invariably hypertrophied also. This statement has also been supported by Mawson--'.
In this paper we have investigated various factors which may influence tonsil size and in particular whether tonsils undergo hypertrophy followed by regression before 10 years of age, 
Results
A very close correspondence was found between the lengths of the left and right tonsils (p=0.87) and
Methods
One hundred consecutive patients undergoing tonsillectomy for recurrent tonsillitis who had all had at least five attacks of tonsillitis over the preceding 12 months were studied, The patients were weighed wearing night attire and their heights measured on the day before surgery, Their ages, weights, heights and length of history of tonsillitis were recorded. Under general anaesthesia, the tonsils were removed by careful dissection and the lengths and maximum widths of the dissected specimens were measured. The volume of each tonsil was measured by fluid displacement in either a 10 or 20 ml syringe.
Associations between variables were assessed using Spearman's rank correlation coefficient. strongly associated with these variables, which is of interest since this is the most clinically evident dimension. An unexpected finding was the lack of association between length of history and tonsil size, all the correlation coefficients being small and negative.
A scatter plot of tonsil volume against age showed the diversity of tonsil size which occurs at the different ages (Figure 1 ). There is a clear tendency for smaller tonsils among younger patients (less than 7 years), and large tonsils only occur among older patients. Nonetheless there is a wide range of tonsil sizes at each age, and many older patients have small tonsils.
Discussion
In patients with a history of tonsillitis tonsil size is often considered to be clinically important and an indication for tonsillectomy', This study has found that among patients undergoing tonsillectomy, the dimensions of the tonsils were strongly associated with the age, height and weight of the patient. This could be explained if the tonsils increase in size with general growth increase. Although these data were obtained from patients with unhealthy tonsils, the observed association with body size is not simply a consequence of older patients having a longer history of tonsillitis as there was no relationship between duration of recurrent tonsillitis and tonsil dimensions. This finding of no relationship between disease process and tonsil dimensions is in accordance with our previous work. This showed no difference in either tonsil lengths or widths in an age and sex matched group of children with recurrent tonsillitis compared to controls".
Journal of the Royal Society of Medicine Volume 83 January 1990 21 Tonsil size has been considered to be of diagnostic importance in assessment ofadenoid size. Adenoid tissue is normally maximal in size at 3-7 years of age", Our data do not support the theory that a parallel relationship exists between volume of tonsils and adenoids. This conclusion is supported by Stearns? who in a series of 45 children aged from 4 to 14 years (median 7 years) found no association between tonsil and adenoid volume. The tonsil size may vary greatly between individuals, but this does not appear to have any clinical significance in recurrent tonsillitis or in the assessment of adenoid hypertrophy.
